Introduction
The ICU environment is filled with uncomfortable procedures which may be invasive including endotracheal intubation, central venous catheterization and physical restraint. Also, ICU is a noisy atmosphere which amplifies anxiety of conscious patient 1 . It's thought that stress and anxiety worse the clinical outcome of the patients and exposure prevention of this noise can help enhancement of outcome 2 .
Mechanical ventilation (MV) considered one of the most common procedures in ICU which being invasive, uncomfortable, stressful and even painful maneuver. Hence, the international guidelines recommend routine use of sedative drugs to reach and sustain optimal level of comfort to prevent these streesful effects. 3 It was found that reaching a low level of sedation that offers analgesia, comfort, mentain day/night cycle and avoiding discomfort is associated with improved clinical outcomes 4 .
Benzodiazepines like midazolam, propofol and opioids are among the drugs commonly used for sedation ICU. Dexmedetomidine, and α2-adrenoceptor agonist, has also been accepted for use as a short-term sedative medication in ICU. The suggestion performed by the recent studies to change the conceptof being benzodiazepines as the backbone of therapy in compare of nonbenzodiazepine including dexmedetomidine or propofol.
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Aim of the work
The aim is to study the comparison between the efficacy of Dexmedetomidin, Propofol and Midazolam in sedation of mechanically ventilated patients in ICU in respect to the changes in heart rate (HR), respiratory rate (RR), mean arterial pressure (MAP) and oxygen saturation of arterial blood (Spo2) during sedation with each drug during period of MV till the time of extubation and the comparison included the length to stay on MV and associated delirium with 
Dosing adjustment
To compare between the effects of the 3 drugs we must reach the same degree of sedation by each one. As The Richmond Agitation-Sedation Scale (RASS) and Ramsay Sedation-Agitation Scale (RSS) are the most reliable sedation assessment of depth and quality of sedation in adult ICU patients, we applied them to estimate the level of sedation. The target RASS between 2:4 and the target RSS 2:3 and by hourly careful follow up of both actual and target levels we titrated the sedative infusing doses.
Studying the efficacy of Dexmedetomidine, Midazolam and Propfol among mechanically ventilated patient was done according to:
 Respiratory rate (RR).  Heart rate (HR).  Mean arterial blood pressure (MAP).  Changes in arterial blood oxygen saturation (SpO2 
Results
There was no statistically significant difference in age distribution ,gender and weight between the groups (P >0.05).
Heart rate (HR)
As regard heart rate table (1) show p value = 0.001 this means statistically significant difference is present among the groups. There was highly statistical significance between group 1& group 2 and between group 1& group 3 p value =0.001 but there was no statistical significance between group 2 & group 3 P-value > 0.050 non-significant. 
Figure (1) follow up of heart rate during MV in between the groups

Respiratory rate
No statistical significant differences between three groups as regard respiratory rate, P-value > 0.050 non-significant.
Changes in arterial blood oxygen saturation (SpO2)
There was no statistical significance difference between the studied groups as regard the changes in arterial blood oxygen saturation (SpO2) p value > 0.050. No significant difference between three groups as regards the systolic blood pressure , diastolic blood pressure and MAP p value > 0.050. Table (2) showing comparison between the studied groups as regard duration from cessation of sedation to extubation. There was statistical significant differences between three groups p value =0.001. There was statistical significant differences between group 1& group 3 p value =0.001 but no statistical significant differences between group 1&2 and group 2&3 p value > 0.050. Figure (2) Duration of Mechanical Ventilation As regard duration of mechanical ventilation there was no statistical significant differences between the studied groups p value > 0.050. Prevalence of delirium Table (4) and figure (3) shows the number of patient suffering from delirium in each groups higher number of patients in group 3 and lower number in group . There was no statistical significant differences between the studied groups p value > 0.050 
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Figure (3): Prevalence of delirium
